The aims of this study were to elicit general practitioner (GP) trainee's perceptions of the educational structure of their hospital posts, to compare them with those of consultants who had GP trainees as senior house officers (SHOs) Only 10 (7%) of trainees said that they received no teaching in their current posts. Forty trainees (32%) and 88 consultants (67%) said that teaching took place in protected time. Both groups cited consultants as the member ofstaff giving the most teaching. Ninety-six consultants (73%) replied that it was possible for GP trainees to obtain study leave, but 102 trainees (75%) either had experienced difficulties in obtaining study leave or had not attempted to obtain study leave. Trainees and consultants differed appreciably in their perceptions of the amount of assessment and feedback which was provided for GP trainees.
Introduction
Since the advent of vocational training for general practice there have been many studies describing educational activities in the general practitioner (GP) training year.`-5 There has been comparatively little interest in the educational content ofthe 2 years GP trainees spend as senior house officer (SHO) in the hospital component of vocational training schemes (VTS). Those studies which have been conducted have shown that trainees are dissatisfied with the posts in general and with the educational provision in particular.68 There have Correspondence: M. Baker, M.B., Ch.B., M.R.C.G.P. Accepted: 6 October 1993 been no studies exploring the views of consultants on the hospital posts used for vocational training, although one study has sought their views on the training of SHOs in medicine. 9 The first aim of this project was to elicit GP trainees' perceptions ofthe educational structure of their hospital posts and to compare these with those of consultants who had GP trainees as SHOs in their departments. The second aim was to examine the use of educational objectives in the hospital component of vocational training. Even though educational objectives have been widely used by the teaching profession because they provide direction for the educational process and provide a basis for assessment, ' 1 October 1992: in particular at the use of educational objectives, the type and quality of teaching and the availability of assessment and feedback. Consultant questionnaires also addressed these issues. The questionnaires were then sent to the 165 trainees and 161 consultants identified by the VTS secretaries. The trainees and consultants were assured that their replies would be confidential. A reminder was sent to non-responders after 4 weeks.
Comparisons were made between the replies of trainees and those of consultants using chi-square. The data were analysed on computer using the SPSSX statistical package.
Results
Questionnaires were sent to 165 GP trainees and 161 consultants ofwhom 136 (82%) and 134 (83%) responded, respectively.
Trainees and consultants were asked if educational objectives existed for the posts held by the trainees. The term 'educational objectives' was defined as a written list of the knowledge and skills which the trainee was expected to acquire in the post. Where objectives did exist, respondents were asked if they felt that they were useful and realistic. The responses are set out in Table I . All respondents were asked to indicate the extent to which they agreed that the use of educational objectives would be beneficial to the trainees in their posts. A (12) 28 (22) Chi-square = 33.137, P<0.001.
VTS half-day release were also examined, and the perceptions of trainees and consultants regarding this may be seen in Table III . Trainees and consultants were also asked whether any assessment of the trainee's performance was conducted and whether there was any feedback from consultants to trainees. The responses to these questions can be seen in Table IV A major finding of this study has been the differences in the perceptions of GP trainees and consultants regarding the educational content of the SHO posts used in vocational training. Consultants were more likely than trainees to report the use of educational objectives, protected teaching time, GP-orientated teaching, ability of trainees to attend VTS half-day release, and the provision of assessment and feedback to trainees. These differences may arise in part from the different perspectives of these two groups, but it seems likely that there is a substantial communication failure which had detrimental effects on the education of this group of junior doctors.
The one question which elicited broad consensus between trainees and consultants was whether the use of educational objectives would be beneficial to the GP trainees in their hospital posts. A large majority of all respondents to both questionnaires agreed that these were, or would be, of benefit to the trainees. There was also agreement between trainees and consultants that where objectives existed, they were useful and realistic. There was disagreement, however, on whether objectives were put into practice by senior staff, with relatively few trainees perceiving this to be the case. It is striking that trainees found educational objectives to be useful just by their existence and even without implementation by senior staff. Perhaps if consultants knew the degree to which the use of these objectives was valued by the trainees then they might be more appreciative of objectives as an educational tool. One possible reason why consultants and juniors might have such differing perspectives on the educational component of the posts might be that the juniors are not aware when they are being helped to learn by practical experience rather than didactic teaching. It could be argued that if the juniors were aware of the educational objectives of the post they would be more likely to recognize the learning opportunities when they arose and be more likely to appreciate when senior staff took advantage of these to teach. In addition, if consultants had more training in educational method, they might then make better use of learning opportunities which would then implement the objectives.
This study found marked differences in the perceptions trainees and consultants had regarding assessment and feedback. Similar differences in the perception ofprovision offeedback were noted in a previous study of consultants and SHOs.25 In order for assessment to be of educational value to junior doctors, the results of the assessments must be passed on to them. It is striking that in this study most of the trainees did not know whether they were being assessed. Simple improvements in communication between consultants and trainees could have a dramatic effect in improving the provision of assessment and feedback to trainees. It has been said that many consultants think that they provide feedback to their juniors over a cup of coffee, but the juniors think a cup of coffee is a cup of coffee! VTS course organizers and hospital clinical tutors could play an important role in ensuring that consultants give trainees written reports and carry out assessments at appropriate intervals. Most consultants who responded to this study reported that they were already performing assessments on trainees, so the creation of a more structured process should not carry substantial workload implications.
It is encouraging that this study has demonstrated that both trainees and consultants have a high degree ofinterest in the educational content of the SHO post. However, it would seem that valuable educational opportunities are being lost due to lack ofcommunication. Ifdepartments draw up educational objectives and design assessment procedures without informing trainees, then their value is limited and the time and energy will have been wasted.
It would be desirable if all SHO trainee posts had the following features in common. There should be an introductory session at the start of the post where the educational structure of the post is defined, the trainees should be given a set of objectives for the post, methods of assessment and feedback should be explained to the trainee and the trainees should be told that they will receive a written report on all assessments. Consultants and VTS course organizers should meet to decide the educational content of each post and suggest educational objectives. These could subsequently be adapted to each trainee. The differing needs of departments and firms could be considered, and modifications to the process made where necessary. This system would then give opportunities for dialogue between consultants and trainees which would be of educational benefit in itself. Since on formal schemes, trainees rotate through posts every 6 months, all the doctors involved would rapidly become accustomed to the process. They would 
